whenever a case seemed to require it he had employed it through experts, but he had not seen a case of commencing cavity formation which had resisted other treatment ameliorated by it. In his experience, it was in the very cases which needed much assistance that tuberculin seemed to fail. He was in agreement with the surgical principles enunciated by former speakers.
Mr. W. G. SUTCLIFFE (Margate) said there was little to add to what had been said. He had had opportunities of watching the kind of cases under discussion as he was medical officer at one of the homes of the Metropolitan Asylums Board, where about 4,000 children had been through his hands, most of them suffering from surgical tuberculosis. It was not sufficiently appreciated how long such cases took to heal; it took many years to cure a case of tubercle; the average time for a tuberculous knee or hip was three or four years. Hip cases did best if kept continuously in bed for months; even after that, if the child got up, the limb might begin to alter its position aind be flexed and adducted in spite of a Thomas's splint, and all the evidences of recrudescence could be seen. This was another evidence in favour of what Mr. Gauvain urged-proper skilled supervision. It was usual to get these cases late, not early. What was to be done with a bad hip-joint case where there was an abscess and the hip dislocated before the appearance of sinuses? Was it better to aspirate the abscess and leave the head in position, or should the head be excised straight away ? He had gone through the various stages. First he tried to put the head into its place; then he proceeded to excise them; now his practice was to clean the abscess out and leave the case alone until it had subsided. A couple of years afterwards the deformity could be corrected by osteotomy. He was not certain which was the better practice. Tuberculin had been used at Margate, but his experience was much the same as that of Sir Watson Cheyne.
Mr. E. M. CORNER: There is no doubt that if a tuberculous arthritis in a child can be persuaded to heal without operation, it is better for the patient. Thus non-operative cases give better results than those operated upon; and for the very obvious reason that the non-operative cases are those of patients who can get well by their own efforts, whilst the cases which come to operation are those of patients who cannot. Therefore the results should not be compared. Under such circumstances, non-operative treatment can be pursued and per-
